FILED

2006 NOT-FOR-PROFIT CORPORATION May 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000006941 05-19-2006 90025 019 ****61 25
1. Entity Name
LIGHTHOUSE OF HOLINESS, INC.
b 3
Principal Place of Business Mailing Address !
37120 EAST JOHNSON AVE P 0 BOX 2561
HAINES CITY, FL 33844 HAINES CITY, FL 33844
e s A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05162006 Chg-NP CR2E037 (4/06)
City & Stats City & State 4. FEl Number Applied For
59-3669148 Not Applicable
Zip Country Zip Country 8. Certificate ol Status Desired O Eg.;gqx:l:gﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JORDAN, EDWARD P ESQ
1460 EAST HIGHWAY SO Street Address (P.O. Box Number is Not Accepiable)
CLERMONT, FL 34711
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

saGNATunegf;}jf‘I:S‘fbojer A L/IH F/:e/l/ S-/5-¢4

Stgnature. typed or printed namé of regrsiered agent and fitle if applicable, {NQOTE: Regisiered Agent signatwe required whan reinstating) DATE
Filing F.ee is $64.25 9. Election Campaign Financing 35_00 May Be Make check payabile to
Due by September 6, 2006 Trust Fund Contritistion. Added to Fees Fiorida Department of State

0. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
WLE - D O delete TME D O Change KAddiliun
o WHIFFEN, CHRISTOPHER A NAME Edward Crowder Y
STREET ADDRESS | 5833 KALOGRIDIS ROAD STREET ADDRESS 5 2¢/ . '/—-f/c £ yer
oiv-s1-2P | HAINES CITY, FL 33844 CTY-ST-2P Haries C1ty , e 3354
TImE D O Delete TIME 0r 7 o [ Change [ﬂ Additicn
v GRIFFITH, JENNIFER NAVE Donald  Water Giiefi+in
STREET ADDRESS | 5933 KALOGRIDIS ROAD STREET ADORESS Y3 KQ\DSI rA1S
orv-s-z9 | HAINES CITY, FL 33844 CITY-5T-2F Hanes Gy Fl- 3384y
TITLE D [ pelete TITLE D Q.h' \ 5\0‘3\ er JGO e+ Wi €6 n O Change m Addition
NAME DURDEN, WILLIAM T NAME -q qq K [ 0 '3 OO(J
STREET ADORESS | 5933 KALOGRIDIS ROAD STHEET ADORESS 5 L Ra toq bl
env-s2p | HAINES CITY, FL 33844 CY-5T-2P Hounes Coby T 33849
e O vetete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST. 2P CITy-ST-2IP
TIE O Delete TITLE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [T] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CIY-$1- 2P CRY-ST-2IP

12. I hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 19, Florida Statutes. I further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiity an addregs. with all other like empowered.

SIGNATURE: M {~/§~06 Q432877428

SIGNATURE AND

-
NG orﬁy OR DIRECTOR Date Daytime Phone ¥
L4



